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by Dr. J. SIBBALD. 17

which he could not be received. This was in the evening; the
forms could not be completed till the following day; and in the
morning the unfortunate man was found dead in bed, having
cut his throat during the night. The effects of this suicidal
tendency may be guarded against in an asylum; and the feeling of
safety and relief from fear which follows the entrance into a refuge
where there are those who have both the will and the power to
srotect is often sufficient to remove the impulse to self-destruction.
t may be said that such cases form a very small proportion of the
inmates of asylums, but instances are of daily occurrence where
persons who would not spontaneously resign their liberty become
soothed and tra.nqui]lisedp almost immediately when they feel the
heavy load of their own responsibility taken away. This can only
be effected by depriving them of their liberty ﬂfy action, and even
then the salutary effect is lost if the restraint is “disguised.” If
is unnecessary here to refer to those cases such as the acutely
maniacal, and others, who can sustain no injury from a condition
whose nature they are unable to appreciate. In them the restraint
of the parole is impossible, and the possession of complete liberty
implies criminal neglect on the part of the friends or the state.
From these and other considerations it must be evident that the
system pursued at Gheel is inadmissible for the treatment of many
mental affections.

The reasons for the propriety of confinement in an hospital or
asylum are much more frequently to prevent injury to than by the
patient. Frequently it is necessary to remove him from home to
save him from kind but injudicious friends ; more frequently it is
needful to rescue him from the danger arising from his own morbid
impulses and desires. The history of Gheel affords numerous in-
stances of the powerlessness of its organization to control these
tendencies in their more violent forms. I have not access to the com-
plete statistics of the subject, but I find M. Moreau recording a
suicide in 1840, and another in 1841. Dr. Cumming, writing in
1852, even after the passing of the law which excludes suicidal
cases, says :—* Within the last three years there have been only two f
cases -::f_ suicide ;” and Dr. Bulckens, in his last report, mentions
two swicides by strangulation occurring in 1859 in females labour-
ing under melancholia. These facts alone show a much greater
frequency of suicides than will be found in any ordinary asylum,
and I think that this is an evidence not only of the greater diffi-
culty of efficiently superintending such a community, but also that
under the particular system the impulse to suicide, and similar
morbid emotions, are less likely to be curatively counteracted than
in asylums arranged according to the present prevailing system. 1
believe that all asylum superintendents in this country wiil endarse
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by Dr. J. SipBALD. 20

Fairless’s caleulations, whose accuracy has yet to be tested by expe-
riment, the houses he proposes could be provided for £23 a head.
The purely home or cottage treatment might be provided for by
attempting to establish a community like Gheel. The objections to
this, as stated by Dr. Browne, are, ““first, the incompatibility of such
a plan with the general economy of villages or Eanshcs in Britain,
with the tenure of property, and with the habits of the people;
secondly, the doubt whether the arrangement, if diet, clothing, and
medical attendance were supplied as in asylums, would prove remu-
nerative; and thirdly, the certainty that hardship, cruelty, and
neglect would aprciglg up, where the responsibility was so slight, the
temptations to peculation and tyranny so many, and the chances of
detection so few.” The impracticablity of forming such an insti-
tution as the Belgian one in this country has, I think, been overrated,
and this opinion would seem to be confirmed by the comparatively
rapid growth of the unfortunate colony in Arran. That the
abuses which might arise could be checked or prevented by an
efficient medical superintendence, and a careful seleetion of suitable
cases, appears to be proved by our investigation of the condition of
Gheel. The question of its expediency as a matter of financial
success cannot be so easily determined. Of course it could not be ex-
pected that the charge of sixpence halfpenny per diem for each patient at
Gheel would be sufficient for a similar purpose in this country. Yet
something may be inferred from a companson of that expense with
the rates charged at two of the best Belgian asylums, such as those
for males and for females at Ghent. The average at these institutions,
for the last five years, has been sevenpence halfpenny per diem for
males, and at the asylum for females a mere fraction less, showing a
saving of about a sixth on those patients sent to Gheel. "This savin
would, however, be all absorbed by the expenses of such additinnmgl
supervision as I believe to be necessary at the latter place. On
the whole I fear that this system cannot be advocated on the ground
of greafer economy. The strongest objection to which the system
seems open is that greater benefits would probably accrue from the
adoption of the cottage treatment as an adjunct to the regular
asylums.  This might be done in two ways, both of which pos-
sess advantages which would adapt them to different cases, %ue
is by giving cottage residences within the asylum grounds to ar-
tizans and others, not required to live in the asylum, and con-
structing these cottages so as to enable the occupants to take each
two or three boarders. The other is to board the patients with the
mhabitants of a neighbouring village. For this latter plan it would
be necessary that the asylum should be in the immediate vicinity of
a village, and that both should be at a considerable distance from
any large town. Without the one requisite the patients would be too
much removed from supervision, and without  the other, too many
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